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rationale: To study the predictive value of scar quantification by contrast-enhanced MRI (CMR) in risk stratification after MI.
Methods: We reviewed 332 patients who presented with acute MI and underwent CMR at discharge. Patients who had ICD implanted post-MI were 
compared with those who did not have ICD (Table 1). Patients who had ICD implanted within 40 days were compared with patients who had implant 
after 40 days (Table 2). cmr42 software was used for scar quantification. Mortality was confirmed by SSDI. Chi-square or Fisher’s exact tests were 
used to assess statistical significance of categorical variables & t-tests or Kruskal-Wallis rank tests for continuous variables. A p-value of ≤ 0.05 was 
considered statistically significant.
results: (Tables 1-2): Patients who underwent ICD implant post-MI typically had VT/VF, lower EF, and required anti-arrhythmic therapy. Outcomes 
(stroke, MI, death) were relatively low at 30 days and 1 year, and not different between patients with and without ICD. More patients who underwent 
ICD implant within 40 days of MI had VT/VF on presentation, but there was no statistical difference in outcomes compared to patients who had ICD 
implanted after 40 days. Infarct size quantification with CMR did not predict outcomes.
conclusions: Patients in this cohort did well regardless of ICD implant, and there was no predictive value of scar burden. These findings are 
limited by small sample size and endpoints but serve as a first step in assessing CMR in post-MI risk stratification.
 
